Colonial Life Insurance Company (Trinidad) Limited
29 ST VINCENT STREET, PORT OF SPAIN
ULCER QUESTIONNAIRE

When was UICer diagNOSEA? .........ooiiiiiiieiiee e e
Name of PhySician CONSUITEA ..........ccuoiiiiieiecie e

Was a barium meal dONe? ..o e
Type of ulcer - duodenal, gastric or 0eS0Phageal? .........cccevveiiiieiiieie e

Was the cause of ulcer discovered? GiVe detailS ......oooveeeeeeeeeeeeee e

Was surgery ever reCOMMENTEU?.......c.eiieiieieciese et esreenne e

I YES, QIVE AELAIIS. ...c.eeeiiie et e e e e

When did you last visit your physician for this condition? ............ccccoocevviiiniininii e

Were you ever advised to abstain from tobacco/alcohol beverages? ...........cocovvevinnnn,
Are YOU 0N A FESEHCIEA AIEL? ...cveiveeiee e
Are you now completely free of SYMPtomS? .......ccoiieiiiiiiiiiiie e

| DECLARE that the above statements are, complete and true, and agree that they shall
form part of my application for the policy.

PROPOSED INSURED DATE




